P T— R .
/’I/c NACTH SIGNMENT
From: Date; VehNo: yfk / f Foé2 e Yt Regn; oy , L7
" Estimated Cost ' " Type: M.Car/ M.Cycle / Bus / Van / Lorry [ Taxi / Prime Mover/ .

%ﬂﬂmﬂw : Truck | Traller or s o /e ..,

To Tnspedt Vehicla No: Make: Vf//(‘j’,u/qf{ 2 /'7,,/,.4 ) G e fb
at Workshop mis AA fim oo /b Mo /? AC:  Insured/ Std I NI/ NA

of SoReasdng /25 //g T/Radio: Insured / Std I NI/ NA
Insured: _ Eng/No:

Policy No. . C/No: wVer fZ?/ 720w D¢o ?¢?
Claims No. g Gen. Cond: 2@ I Falr | Poor I Burnt

Sum Insured: Excess: Sleering: Inopder [ Jammed I Leaked / Bumt or

(Client's Record) Brake: Inopder / Jammed / Leaked Bumt or e
Make of Veh: Modi: NIl I'SRRim / or
[{-300m TyeSks: Zeos/ 55 (
{Policy Condition) R:
Pemark: The veh had commenced its ns | oY ss:numaxnovmcwrsumrmcromsummsum:
repalr at the time of Inspection. TOYO/ YOKO or Cﬁ.ﬂﬁ"‘ﬂ?"?/

Bal. or Market Valua: Eront Rear

IDAC Accident Rport: Consistent? : Yes or Ho R/B4l. Op n_— R/Bal. Dp -

GIA / PR Seen: S Consistent? ; Yes or No LBa. 2 mm UBal. ; ._—mm

Est. Repalrs; % ays Res: Yes or No 00A 5 /7 /2 Dol i_/ /_724' 44
Lum Sum; O %  3Val: Yes or No Survey held st

CA | REV | REP. / 24 HRS bes. of Damages : Frt / Rear | OIS / NIS | UIC | Rooftop or

; Vehicis: IN/OUT o/ /57
Date: Person Contacted: The UIC | Chasasls frame / Body Structure aflected due to collsion.
Dats / Time Act}on /Instruclion

OntofTime, Fia Pacs 17 D: Prell. Report

W

1

DUWFH\Q F¥e Rotum Io?

Fina!l Report

) Add Fee:

Report Format :
Lump Sum/LB.I: (5

Days Of Repalr:

Resurvey No, of Trip: S !SunnayFee: By W4
Transportafy:
: Site Insp (S‘-_ o )iSers_§ :-j-:-: :
:Interview (S Y Fmers
Tech Invs 5 ) ome R
D Weekend ($ PO
. 10T [::___j
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AH LIM MOTOR COMPANY

No. 10 Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singapore 568047

o 'S

o
"{\\ \ ')". ’2}0
o

TEL: 6483 1244 ( 4 lines ) FAX: 6483 6170 Email: ahlimmc(@singnet.com.sg

GST:M9-0009639-E RCB NO:06470300B

SURVEYOR COPY|

M/S: HE WEIQING DAWN
BLK 615A EDGEFIELD PLAINS #16-331 Estimate No: MC1901673
Date: 05 Jan 2021
SINGAPORE 821615 Policy No: PNPV2019-00000672-01
Veh Reg No: SKH7062C
ATTN: Make/Model: VOLKSWAGEN
TOURAN 1.4 TSI AT
1T32B4
Your Ref No: - A7 Azt ow s
Claim Type: Third Party st c 5‘)
Accident Date: 05/01/2021 / )
TP Veh Reg No: SIJM8815B fu/pt;, A’éf =4 ¢
Estimate Repair Cost to Vehicle No :SKH7062C /u?f
Description Quantity =~ List Price  Amount
SS S$
SPARE PARTS
| FRONT FENDER RH 1PC < 608.45 X
2 FRONT FENDER COWLING RH 1PC =~ 17005 X
3 FRONT FENDER COWLING CLIPS 4., M gy X,
4 FRONT BUMPER /411 pC 1,056.95
5 FRONT BUMPER SIDE RETAINER RH 1PC 6985 7
6 FRONT BUMPER CLIPS 12PC 30.00 —
7 HEADLAMP RH WITH LOWER BEAM Y 1PC &1 6705 2—
8 FRONT WHEEL BEARING RH WITH HUB, Repaire?g??rif?r; hence notify 7 PC > 491.60 7
9 SPORT RIM RHF « Toresuney beforafafze?s;:;'gg; u PC Ml 120995
; ;g:szsii);:i:ﬂage'f{pams) dving 'E:?‘“’EY Less {0% 4.222.22 3,839.85
* Third party :;ur:eSL.‘bJecr rff,mmmm'.’ " = o
Special Nett o No llegal modficagionro v 10Ut Prejudice” basis
S ::hon(S) is allowed S
i PG SUEEKIPRIGE st i, | T 0w o
LABOUR ;i;':\r;ot:f:?ged by Repairer
11 TO DISCONNECT AND CHECK ELECTRICAL WIRING, WIRE SOCKETS 1 PC 40.00 27
AND ETC. TO REMOVE AND REINSTALL
UNITS, TEST AND RECTIFY FOR PROPER FUNCTIONING.
12 TO CHECK AND RE-ADJUST WHEEL ALIGNMENT. 1 PC 80.00 {J/
13 TO DISMANTLE, REPLACE AND REINSTALL UNDERCARRIAGE. 1 PC 60.00 7
14 LABOUR TO RESET ENGINE MANAGEMENT SYSTEM WITH 1 PC 12000 7
DIAGNOSTIC FAULT
15 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 1 PC VA 60.00 X
16 TO DISMANTLE ALL DAMAGED PARTS. TO KNOCK & REPAIR FRONT 1 PC 500.00 4‘:"(
INNER PANELS AND AFFECTED AREAS. TO REFIT LISTED PARTS
BACK SAME.
17 TO SPRAY FRONT FENDER RH, FRONT BUMPER | PC 500.00 ¢¢l{
1,360.00 1,360.00
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21150001 { AHLIN MOTOR COMPANY ( MAIN)
SA1C DATE 8 TINE. 0510172021 1356 (SGT)
£NAMITTED BY: EILEEN CHUA

VERSION (050172021 13:56 (SGT))

@\ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be raferred to the Police for Investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties. !
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/01/2021 13:56 (SGT)
05/01/2021 07:20 (SGT)
Edgefield Plains, Singapore
EDGEFIELD PLAINS
Singapore

DETAILS OF OWN VEHICLE

| Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SA1921150001

SKH7062C

No

HE WEIQING DAWN
SXXXX941J
SGN1973D@GMAIL.COM
(Phone) +65-90909556
+65-96980277

Volkswagen
TOURAN 1.4 TSI AT 1T32B4

Private use

No - Claiming third party
Private car

FWD

Comprehensive

No
PNPV2019-00000672-01
08/01/2020 - 07/01/2021

FONG CHE KIN, KENRICK
SXXXX581D

18/01/1979

Indoor

Page 10f 25
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 25

@Accldent report SA1921150001

11/07/1998

22 YEARS AND 6 MONTHS

Male

(Phone) +65-96980277

STORMKEAL@HOTMAIL.COM
BLK 615A EDGEFIELD PLAINS #16-331

821615
No
Spouse
No

Collision - Change/cross lane

Clear
Dry

No
No

Yes

No

DAWN HE
Female

KYLIVIAN FONG
Female

KYVEN FONG
Male

No
No

Yes
Yes
No
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SKETCH PLAN

Date of accident: 05 JA0 29 Time: 0320 #£3 Location: EvGEFIELY) PLAINS

My Vehicle A: SEH 3062 C Vehicle B: STm 8815 £ Vehicle C:
SKETCH PLAN

J

&

Y

EDGE FIELD PLAAS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LACCWBNT OCCURED AT ODOHES [oXTxmi2a21  Alord BDGEFIELY PLAMS
2. Tukiorng oLt of BXTATE IT a]vs»s JMTS Two Laves . MY (AR Took THe LBFT LA%E|PIRST,
2- WITH SIGNVAL LGt oW WDILATIVG To haevg qnTd BUGHT LAOE . THERG 1S AwolpEe
CAL WaTH LEFT Gihwar N THE IOVER -MmOT LIGHT WANTIAL TD BWVE OLT. INTo WY LMNE,
4. M CAR £EEE: SLOWED DOWN A UTILE 4) WHEN T ANTLEp THE LAt SHOWED
Ob FULIAER ACTion) TO LEALE (TS LAWE . L CONTIWUEL my DRNVE DOWN MY LAAE,
& TeeRe WpS NIL mPUATIoN THAT VErteg B (S3m SRSE) #ap any IuTENTIONS
HodbGagn- To (wTEH LANE,
(. wporm MTCING VpmetE B ARRT Tugnwd oLT otre FRowm THE INAEE MoST
RIGHT TURNING LAvG T AIPUES THE BIALE BuT TOD LATE T Avord
Theg CcoLMSIop -

C Vadh R NRo AW Hwar [ 5 76:02t¥C
T Hpl 7873 A4y

Déim OD{TP at Ah Lim Motor Yy [_|Claim CfTP at other workshop (] Reporting Only
|ease forwa

Remarks: P rd a copy of my efile accident report ot
My workshop :
Emall address :
& myself t
Email address :

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own Insurer for more information.

DECLARATION uﬂa
I/We declare the foregoing particulars are true in every respect. =
<
W ;
policyholder's 51|nata\re Drlver';?ylgnnur- Reporting Centre pefsonnel's Signature
Date & Time: 0§ lol 202 (If driver is not the policyholder) Name:
102 | ¥ Date & Time: OT TAn 20%\ NRIC/FIN No.:
‘ S 095! 1 (o)
@ Accidant ranort SA182118NNN1 : Page 4 of 25
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